2000 UNIFORM BUSINESS REPORT (UBR)

000 143451 FILED
JCUMENT # P 930 - Feb 29, 2000 8:00 am

Secretary of State

02-29-2000 90158 041 ***150.00

——

5

~oipat Place of Business Mailing Address

PRy - § Y] m NE BTH Dﬁ

...... { N BOCA RATOM FL 33487-2416

7000 U, CommenrciAl

LAaderht . F37/7

Principal Place of Business 4, Mailing Address

Suite. Ap! ¥ ¢ Sune, ARt #. elc. 5O NOT WRITE W THIS SicH

HSOYI2 7R

City & State City & State 4. FEI Numner/w Apptea For
Nat Aol canie

O $8.75 Agditoral
Fge Required

7. Name and Address of New Registered Agent

[ Coun -
Zp Country Zp untry 5. Certticate of Status Desired

2. Heme and Addreas of Cutrent Registered Agent
i o _ Name
HARMAN’ WILL . Streel Address (P.O. Box Number rs Nol Acceptablel
7001 NE 8TH DR |

BOCA RATON FL 33487

City FL Zip Cote
pu—

. The above named eniily SuDmiLs Ihis staternent for the purpose of changing its registered office or regisiered agent. o both. in the State of Flonda

SIGNATURE
Signature. Iybud ar prnted Nanmne: of registered agent and utle it sppucat e (NOTE Aogrsierad Agent Sgnanule e when RO AN R by ndE
9. Ihis Forporali?n s eligibie 1o satisfy ds Inangible FILE NOW!It FEE IS $150.00 10. Elocyon Campaign Fnancing $5.00 May Be

ax fiing rt.aqutremenl end elecls o do 8O- Aftor MAY 1, 2000 Foe will be $550.00 Trust Fund Conlribution | Ad\‘l‘ed to Fe);s
(See crileria on back} 0 Make Check Payable to Department of Stats J

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 10 DFEICERS AMD DIRECTORS W 7T _£ )
ILE D [ petete TTLE ] crenge O Adkdnon | §
NAME HARMAN, WILL NAME | ¢
smeer aooeess | 7001 NE 8TH DR SIREEY ADDAESS ¢
£iT4-51-2P BOCA RATON FL 33487 CITY-57-21P :
it [ Detete Tt [ Change L) Acad ek
NAME NAME
STREET ADDRESS STATET ADQRESS
CiTy-ST-1P Cify-S1-2P
TLE O paiete ILE O change [ Adeden
NAME HAME
SYREET ADDRESS i STREET ADDRESS
Lire-S1-2F eny-ST-21P
TLE [ Delete s [ Cnange [ Ason |

- NAME NAME 1

| STREET AUDRESS STREET ADDRESS |

- oiTY-S1-2P LiTY-ST-2IP 4
TITLE O Delete URE [Jcrange T Accss |
HAME NAME
STHEET ADDRESS STREET ADDRESS |
£iTY-57-2P CrTY-ST-2P I
e ] oetete nTE O Chargz L3 Admu:n_--_‘_
NAME NAME
STAEET MIDRESS STRELY ADORESS
ity - §T-2IF crv-31-2p

13. 1 heroby certify that the inlormation supplied with this filng does not qualify for the exemnpuon stated in Section 119.07{3)i}. Florida Sratutes. | urther ceruity Pat the Nk e alion
ingicated on this report o1 supplemental report is Irue and accurale and that my signature shall have the same legal elfoet as i mage under oath thar {am an oifioa U Qreco”
of the corporatinn or the receiver or irustee empowered 1o exgcute this reporft as requirad by Chapler 607, Flarida Statutes: and 1hal My Name apeeds " Bgcs 17 of Binok 3
changed, or gh an arachmentwith an address. with ail other like empowerad.

-

L oo A/:‘// AfAman oo 56/ 394155
kw:( % SIGNING OFFICER OR DIRECTOR San T v

SIGNATURE:




